
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

 

   

 

 

 

 

 

 

 

         

 

 

 

 

 

 

 

Subsequuent Yearr Letter too Homescchool 
(For childrenn who were homeschoooled in Mainee during the previous sc hool year) 


The annual assessment for the prevvious school year must bbe submittedd with this leetter.
 

Parent/Guaardian Namee 

Mailing Addresss 

Cityy 

Zip Codee 

I intend to hhomeschool my child(renn). Their namme(s) and agge(s) are: 


Child’s Namme AAge 


Parent/Guardian Signatture   Date  

Return completed and ssigned form to: 
Hommeschooling 
Mainne Departmeent of Educaation 
23 SState House Station 
Auguusta, ME 004333-0023 

Please sendd one copy tto your local Superintenddent of Schoools 


	Parent or Guardian Name: 
	Mailing Address: 
	City: 
	Zip Code: 
	Child Name 1: 
	Child Name 2: 
	Child Name 3: 
	Child Name 4: 
	Child Name 5: 
	Age 2: 
	Age 3: 
	Age 4: 
	Age 5: 
	Age 1: 
	Date of Signature: 


